Scientific investigation into human health and disease has rapidly evolved over recent decades; during this period, increasing emphasis has been placed on implementing efficient ways to transfer research findings to decision makers at all levels. This is particularly important for applied research findings, since the huge investments that governments have made into health care research have not led to the anticipated results in cost-effective programs or consistently effective care, nor have the findings from applied health research led to significant improvements in practice and policy (Grimshaw et al. 2012) .
Among an increasing number of available dissemination tools, scientific journals remain the primary medium for investigators to report the results of their research. Journals offer a familiar and useful platform in which scientific information is shared. Thus, since partnering with SAGE Publishing, the IADR and AADR boards made the decision to launch a new journal that will offer a platform for applied research findings to be effectively shared with all stakeholders in oral health (see Table) .
It is well accepted that practice guidelines and public health programs must be based on highlevel synthesized evidence, such as that found in systematic reviews. While some authors believe that translation should be attempted only once this level of evidence is available, there is an increasing understanding that we may never be able to produce the highest levels of evidence for much of the technology being marketed to oral health providers and the public. This is due to the speed at which new health technologies are introduced, as well as to the high costs of carrying out rigorous interventional investigations, such as randomized clinical trials. Thus, when such trials are lacking, it is important that we also disseminate to decision makers what is known from other levels of evidence. Furthermore, to promote the implementation of relevant research findings into practice, it has been suggested that stakeholders be involved in the investigation and reporting processes-specifically, those who make decisions on appropriate preventive and therapeutic interventions at the individual and population levels. Researchers need to be aware of the issues faced by those who are at the "front lines" of care so that they can design their scientific investigations to address those most urgent of oral health priorities.
To address these matters, the JDR Clinical and Translational Research (JDR CTR) aims to publish high-quality clinical, health services, and population oral health research that will be of interest to all relevant stakeholders. In addition to a Scientific Advisory Board, we will create a Community Advisory Board for consultation on our dissemination efforts as well as to inform on the issues most pertinent to oral health stakeholders outside the research arena. We have designed the journal to allow space for the publication of reports that use highquality but less familiar methodologies, such as health technology assessment reports, participatory methodologies, qualitative research, and multimethod approaches. Invited reports, such as the perspectives narrative section and special communications, will offer readers the opportunity to hear from those with different experiences and viewpoints. Finally, reports from highquality consensus meetings will also be considered for publication in the journal.
In this issue, we offer evidence on a variety of topics of interest to the community.
In the special communication from Phillips and Hummel (2016) , "Oral Health in Primary Care: A Framework for Action," readers are introduced to a new U.S. initiative in primary care medicine
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Pediatric Dentists' Dental Caries Management and dentistry that will put the mouth back inside the body. In this program, family physicians are trained to routinely examine the mouth and teeth and, when indicated, to refer their patients to dentists. Imagine the impact that the implementation of this program could have on the public, health care systems, funding agencies, and governments when dentistry is (finally) managed in the same way as other medical specialties! Readers are also introduced to health technology assessment: a method designed to evaluate health technologies using all levels of evidence and considering many aspects, including legal and ethical considerations. The Ramamoorthi and Esfandiari (2016) oral health technology assessment report provides findings on the costeffectiveness of screw-and cementretained single crowns and fixed prostheses for partially edentulous patient populations. This report is important to decision makers at all levels.
Since we are interested in knowledge translation and the uptake of researchinformed new technologies by providers, the Matthews et al. (2016) article on the factors that influence providers' adoptive behaviors is particularly germane.
It was a great pleasure for us that Professor Aubrey Sheiham agreed to be the first member of the Scientific Advisory Board for the JDR CTR. Although he passed away unexpectedly in early December 2015 (Watts 2015) , his support for the JDR CTR and his advice on its direction contributed greatly to its development. Professor Sheiham will be missed by many and, certainly, by those of us who were especially privileged to have known him personally.
With this inaugural issue, we are pleased to introduce your new journal, the JDR CTR. As members of the IADR/ AADR, your participation through comments, submissions, and reviews will help the JDR CTR become a unique and effective platform for the rapid dissemination and subsequent application of relevant and timely information in applied oral health research. Adapted from Grimshaw et al. (2012) .
